FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B R FL ORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

CORPORATION Sandra E. Mortham
ANNUAL REPORT

1997 / ' L)NI‘SI([:EIC{r)(FIi(ri)?:l(‘ctl?ifﬂ IONS Secretal'y Of State

DOCUMENT # PQ5000092575 (6)
ASK. LUMBER BROKERS, INC.

Principal Place of Business Tt hM;hllg’A(TdfCS:S? T T ||II“|I‘ I}ll

TR

430 ANCHOR ROAD 430 ANCHOR RDAD
CASSELBERRY FL 32707 CASSELBERRY FL 32707-3284
| 8. Date Incorporated or Qualled | 3a, Daw of Last feporl
T | 2o4nmees | 0520/199%6
2, Principa! Place of Business 2a. Mailing Address 4, LI Number Applicd For
21 e el .. ... | 58938377 | |notAnpicasic
Suite, Apt. #, elc. Suile, Apt. #, elc. ' -
e [ ' 5. Contificate of Slalus Desired ] $8'75 Adqmonai
22 o o 27]7” o e Fec RPQU”GU
Cily & Stale | City & Swte 6. Eloction Campaign Financing $5.00 May Bo
23 I 1 | TwustFund Contibution L] AddedtoFeos
Zip . Gountry 7 ~ Country 8. This corperation has liability for intangiblo tax under s, 199 632,
24] el el o fae] | Fienda Stawes _Dves Line
9. Name and Address of Current Reglsterod Agent _ ol __ 10, Mame and Address of New Registered Agent
KEELING, ALAN 81| Name
430 ANCHOR ROAD 2| col Addoss (0. fox Nombor s Nl Accaptabloy T T
CASSELBERRY FL 32707 S
B3
(ga| ciy T T 85| 7ip Codo

FL :

11, Fursuan! to the provisions of Soctions 607.0502 and 607 1508, Florida Slalules, the above nanied corporation subrmils this stalemant (o he purpose of changing ts rogistored
office or registered agont, or bolh, 1 Lhe State of Floricia Such change was aulhoried by the corporation’s board of dirgclons, | horeby accept the appainiment as registered
agent. | am familiar with, and accepl the obligations of, Sechion 607.0505, #lorida Statules

SIGNATURE ____ . e L . _
Slgnature, typod or prirgod rwnrﬂl E"j',‘,"_‘;‘?i'\_"‘ "ﬂ"‘?,"','!c '!a""“‘al,",c‘,,, ,,,,,,,,Uiolt, D lmuw - ) .

12 L QrncesAND Dmecions 0 F18 DITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 150

TMLE 0 EJone ERANTT O Change T Asoien | &5

NAME KEELING, ALAN 1.2 NARE 5

sweeTaporess | POST OFFICE BOX 358 N/A 138IRILT ADDRESS &

£TY-S1-21F OVEDOFL32765  lyowseoe | &

e 1] ST O oneie 241N I Tcnange [ Addition |O

NAME KEELING, SHARON 22 NI ‘

steeet anoress | POST OFFICE BOX 358 N/A 23 STRET ADDRISS

COY-S1-21P OWEDO FL 32735 ?HCNY-S1-219

TIILE ST T T M ke T Y soar T T e T T T T T Change L] Addtion |

NAME 39 NAME '

STREET ADDRESS 33SIRLET ADDRESS

GITY-57- 2P e

TILE N WA ’ [ '“L,',]"c_n;{g}?'"[]?\'d'a(ﬁaa“

NAME 4 NaME

STREET ADDRESS 43 SIHLE) ADDRESS

GITY-ST-21P o 44 6Y- 8- 1

TIILE T et Y e T T T T T e L Adaition |

NAME ) 52 NAME

STREET ADDRESS 53 STHIET ANDRISS

GITY-S1- 7P 54000751 71p

TITLE T D ‘[iELHE o -61 THLE e o 'D'Ehange [] Addition

NAME 6.2 NAMIE

STRECT ADDRESS 63 STREFT ADDRESS

CTY-S1-2IF /? eacnv-s1-0 B

14, T do heraby cerlily thal plictifwilly This Tiling docs nol gualify for e excriplion stated in Section 119 07(a5), T ionda Statules. 1 furthor cerlify hat the
information indicated on this™s Gt or shpplmental annual reporl is true and accurale and that my signalure shall havo the same fagal eflect as if made under oath: that
| am an ofhicer or director of ihe horation offtly? receiver or tustee cmpowered 10 excaute this repord as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or B changed, gt o an allachmont wiy addross.
A {7 I Q/ﬁmﬂ VEC AT e e ST ) eas el A

NIASRAILATI I



